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The purpose of this report is to describe fatal (mortality) and nonfatal (morbidity) opioid -involved overdoses,
which occurred in Georgia during 2020, including prescription opioids, and illicit opioids such as heroin,
fentanyl, and fentanyl analogs. Opioid overdose data were analyzed by the Georgia Department of Public
Health (DPH) Epidemiology Program, Drug Surveillance Unit, using Georgia hospital inpatient discharge data
and emergency department (ED) visit data, and DPH Vital Records death data.

Key Findings

1 Opioid-involved overdose deaths sharply increased in Georgia from 20122020, driven largely by
increased use and misuse of prescription opioids (e.g., Oxycodone andHydrocodone). Beginning in 2013,
illicit opioids, such as heroin and fentanyl, drove the sharp increase in opioid-involved overdose deaths
through 2020.

o From 2012 to 2020, the total number of opioid -involved overdose deaths occurring in Georgia
increased by 140%, from 554 deaths in 2012 to 1332 deaths in 2020.

1 Overdose deaths in all drug categories increased from 2019 to 2020.

1 In 2020, among Georgia residents:

o Any opioid-involved overdoses accounted for 7,954 ED visits, 2,82hospitalizations, and 1,266
deaths.

Heroin-involved overdoses accounted for 2,719 ED visits, 535 hospitalizations, and 407 deaths.

Fentanytinvolved overdoses accounted for 813 deaths.

From 2019 to 2020, fentanytinvolved overdoses increased by 107%.

Persans aged 35-44 years died from an opioid-involved overdose more frequently than persons

of other age categories.

o Persons aged 3544 years more frequently died from a heroin- or fentanyl-involved overdose and
visited an ED for an opioid-involved overdose than persons of other age categories, yet older
persons aged 55 and older were more frequently hospitalized because of an opioid-involved
overdose.

0 Males aged 25-34 years died from an opioid-involved overdose more frequently than any other
age category and were 2.2 times more likely to die from an overdose than females of the same
age.

o Males were 6.8 times more likely to die from any opioid -involved overdose, and 2.7 times more
likely to die from a heroin -involved overdose than females. However, females, paticularly those
aged 25-34 years, were more frequently hospitalized for an opioid-involved overdose than males.

0 Whites were 2.4 times more likely to die from an opioid -involved overdose, 2.8 times more likely
to visit an ED for any opioid-involved overdose, 5.8 times more likely to visit an ED for a heroin
involved overdose, and 2.5 times more likely to be hospitalized for an opioid -involved overdose
than Blacks.

0 The highest numbers of heroin- and opioid -involved overdose deaths, ED visits, and
hospitalizations occurred predominantly among residents in urban areas (Atlanta Metropolitan
Area, Augusta, Macon, Columbus, and Savannah). However, high rates of opioid overdose
involved ED visits and hospitalizations occurred among residents in both urban and rural areas,
particularly in North, South Central, and Southeast Georgia.
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Overdose-involved deaths were derived from DPH Vital Records death certificates. The following data include alldeaths that
occurred in Georgia among Georgia residents and deaths that occurred outside of Georgia among Georgia residents, unless
otherwise specified.

Any drug overdose death
May involve any overthe-counter, prescription, or illicit drug
1 Deaths with any of the following ICD-10 codes as any underlying cause of death: X4044, X60-64, X85, Y1014

Drug overdose death involving any opioid

Involves both prescription opioid pain relievers (e.g., hydrocodone, oxycodone, and morphine), opioids used to treat additfe.g.,

methadone), as well as heroin, opium, and synthetic opioids (e.g., tramadol and fentanyl that may kgrescription or illicitly

manufactured)

1 Deaths with any of the following ICD-10 codes as any underlying cause of death: X4044, X60-64, X85, Y1014

AND one of the following:

1 Any of the following ICD-10 codes as any other listed cause of death:T40.0, T40.1, T40.2, T40.3, T40.4, T40.6

1 Any cause of death text field contains one of the following terms (or common misspelling): heroin, fentanyl (and fentanyl
analogs), methadone, buprenorphine, butalbital, codeine, eddp, hydrocodone, hydromorphone, | evorphanol, meperidine,
norbuprenorphine, oxycodone, oxymorphone, tapentadol, tramadol

OR (for cases without an X or Y code in the underlying cause of death):

T Any cause of death text field contains the (@rcomhoninBPalingto AN
heroin, fentanyl (and fentanyl analogs), methadone, buprenorphine, butalbital, codeine, eddp, hydrocodone, hydromorphone,
levorphanol, meperidine, norbuprenorphine, oxycodone, oxymorphone, tapentadol, tramadol

Drug overdose death involving synthetic opioids other than methadone

Involves synthetic opioids other than methadone (e.g., tramadol and fentanyl that may be prescription or illicitly manufactwed). Note:

polysubstance abuse deaths may also involve methadone ather opioids

1  Deaths with any of the following ICD-10 codes as any underlying cause of death: X4044, X60-64, X85, Y1014

AND one of the following:

1  The following ICD-10 code as any other listed cause of death:T40.4

1 Any cause of death text field contains the following keywords and common misspellings: fentanyl (and fentanyl analogs),
tramadol

OR (for cases without an X or Y code in the underlying cause of death):

f Any cause of death text field cont aifalsvingtérras (owcommon miFsPeXingC 6 A |
fentanyl (and fentanyl analogs), tramadol

Drug overdose death involving heroin

Involves heroin. Note: polysubstance abuse deaths may also involve other opioids

1 Deaths with any of the following ICD-10 codes as any wnderlying cause of death: X40-44, X60-64, X85, Y1014

AND one of the following:

1  The following ICD-10 code as any other listed cause of death:T40.1

1  Any cause of death text field contains the following keywords and common misspellings: heroin, morphine

OR (for cases without an X or Y code in the underlying cause of death):

T Any cause of death text field contains the word O0TOXI C6 AN
heroin, morphine

Drug overdose death involving fentanyl

Note: polysubstance abuse deaths may also involve other opioids

Any cause of death text field contains the word O0OTOXI|I C6 aND

(and fentanyl analogs)

Deaths represent individual people who died in Georgia and deaths among Georgia residents outside of Georgia.

Overdose death county represents the county of residence, or the place of injury (where the overdose occurred) as specifiedwhen
the place of injury field or the county of residence field was blank the county of the death certifier was used.
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Rate indicates the number of deaths among Georgia residents per 100,000 population using 2020 Census data as the denominator,
and all rates are age adjusted unless age category is presented.

Rates for categories with fewer than 5 deaths may not be accurate and are not presented in this report.

X40-X44 (accidental poisonings by drugs), X60X64 (intentional self-poisoning by drugs), X85 (assault by drug poisoning), Y10Y14
(drug poisoning of undetermined intent), T40.0 (opium), T40.1 (heroin), T40.2 (natural and semisynthetic opioids), T40.3 (médtadone),
T40.4 (synthetic opioids, other than methadone, T40.6 (other and unspecifed narcotics)

Nonfatal overdose counts were derived from Georgia hospitalization and emergency department (ED) visit discharge data, and
included all ED visits or hospitalizations occurring in a non-Federal acute care hospital in Georgia, among Georgia residents, with a
discharge diagnosis indicating acute drug overdose during 2018.

ED visit or hospitalization involving any drug overdose
May include any overthe-counter, prescription, or illicit drug
1 Any mention of ICD-10CM codes: T36T50

AND

9 6™ character: 1-4, and a 7" character of A or missing

ED visit or hospitalization involving  any opioid overdose

Includes prescription opioid pain relievers (e.g., hydrocodone, oxycodone, and morphine), opioids used to treat addiction.(e.
methadone), as well as heroin, opium, and synthetic opioids (e.g., tramadol and fentanyl that may be prescription or illigitl
manufactured)

1 Any mention of ICD-10CM codes: T40.0X, T40.1X, T40.2X, T40.3X, T40.4X, T40.60, T40.69

AND

9 6™ character: 1-4, and a 7" character of A or missing
ED visit or hospitalization involving a heroin overdose

1 Any mention of ICD-10CM code: T40.1X
AND

9 6" character: 1-4, and a 7" character of A or missing

Please Note: The case definition has changed and cannot be compared to previous reports.

Any opioid may include prescription or illicit opioids.

ED Visits and Hospitalization categories are not mutually exclusive. Hospitalizations may also appear in theED Visits category if they
were admitted to the hospital through the ED.

ED visits and hospitalizations may represent multiple visits by individuals in Georgia.

County indicates the patientds county of residence.

Only Black and White areindicated for race because of incomplete or sparse data on other races and ethnicities.

Rate indicates the number of ED visits or hospitalizations among Georgia residents per 100,000 population using 2020 Census dta
as the denominator, and all rates are age-adjusted unless age category is presented.

Rates for categories with fewer than 5 ED visits or hospitalizations may not be accurate and are not presented in this report

Poisoning by: T36-T50 (range includes all drugs),T40.0X (opium), T40.1X (heroin), T40.2X (other opioids), T40.3X (methadon€ej40.4X
(synthetic narcotics), T40.60 (unspecified narcotics), T40.69 (other narcotics)

6" Character:1 (accidental, unintentional), 2 (intentional self-harm), 3 (assault), 4 (undetermined intent)

7t Character: A (initial encounter) or missing
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For more information:

1l

B

County level data and other Georgia drug surveillance reports:
https://dph.georgia.gov/drug -surveillance-unit

Georgia Department of Public Health (DPH) Main Opioid Page:
https://dph.georgia.gov/stopopioidaddiction

Georgia drug overdose mortality interactive maps and statistics:
https://oasis.state.ga.us/PageDirect.aspx?referer=MortalityDrugOverdoses

Prescription Drug Monitoring Program (PDMP) information: GA PDMP Overview and FAQs
https://dph.georgia.gov/pdmp
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https://dph.georgia.gov/drug-surveillance-unit
https://oasis.state.ga.us/PageDirect.aspx?referer=MortalityDrugOverdoses
https://dph.georgia.gov/pdmp

Drug -Involved Overdose Deaths (Mortality)

Note: Any opioid may include prescription or illicit opioids. Categories are not mutually exclusive. Overdose

involved deaths were derived from DPH Vital Records death certificates. Fentanyl is included in the synthetic
opioid category. The following data include deaths that occurred in Georgia regardless of the patie nt 6 s

residence state.

Drug-Involved Overdose Deaths Occurring in Georgia, by Drug
Type, 2012-2020
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1 From 2012 to 2020, the number of opioid -involved overdose deaths increased by 140%, from 554 to
1332 deaths.

1 Beginning in 2013, illicit opioids, such as heroin and fentanyl, drove the sharp increase in opioid-involved

overdose deaths through 2020.

From 2019 to 2020, the number of fentanyl-involved overdose deaths increased by 103%.

9 All drug overdose death categories increased from 2019 to 2020.

=

Quarterly Drug-Involved Overdose Deaths Occurring in Georgia,
by Drug Type, 2017-2020
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1 Opioid-involved overdose deaths increased during 2020 Q1 to 2020 Q2, then trended downward.
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Note: The following data include all deaths that occurred in Georgia among Georgia residents and deaths
that occurred outside of Georgia among Georgia residents, unless otherwise specified. Fentanyl is included in
the synthetic opioid category.

Drug-Involved Overdose Deaths, by Drug Type, Georgia
Residents, 2018-2020
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T From 2019 to 2020, all drug overdose death categories increased: All drugs by 26%, any opioid by 40%,
synthetic opioids by 85%, heroin by 26% and fentanyl by 107%.

Drug-Involved Overdose Death Rates,
by Age and Drug Type, Georgia Residents, 2020
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1 Persons aged 3544 years died from an opioid-involved overdose more frequently than persons of other

age categories.
1 Persons aged 3544 years died from a heroin- or fentanyl-involved overdose more frequently than
persons of other age categories.
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Drug-Involved Overdose Death Rates, by Race and Drug Type,
Georgia Residents, 2020
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1 Whites were 2.4 times more likely to die from an opioid -involved overdose than Blacks.

Quarterly Opioid-Involved Overdose Death Rates, by Race,
Georgia Residents, 2018-2020
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1 Opioid-involved overdose death rates among Whites and Blacks trended increased during 2020 Q1 to Q2
and trended downward in 2020 Q2.

OPIOID VERDOS&EURVEILLANCE



18.0
16.0

s 14.0
12.0
10.0
8.0
6.0
4.0
2.0
0.0

Deaths/ 100,000 po

1 Males were 6.8times more likely to die from any opioid -involved overdose than females, and 2.7 times
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Opioid-Involved Overdose Death Rates, by Age and Sex, Georgia
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Males aged 35-44 years died from an opioid-involved overdose more frequently than persons of any
other age category and were 2.2 times more likely to die from an overdose than females of the same age.
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Drug-Involved Overdose Death Rates, by Sex,
Georgia Residents, 2020
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Quarterly Opioid-Involved Overdose Death Rates, by Sex and
Drug Type, Georgia Residents, 2018-2020
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Opioid-involved overdose death rates among males increased from 2020 Q1 to 2020 Q2 then trended
downward from 2020 Q2 to 2020 Q4.
Opioid-involved overdose deaths rates among females trended upward from 2019 Q4 to 2020 Q3 then
downward from 2020 Q3 to 2020 Q4.
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Opioid -Involved Overdose Emergency Department Visits and Hospitalizations
(Morbidity)

Note: This case definition has changed and cannot be compared to previously published reports. Any opioid
may include prescription or illicit opioids. ED visits and hospitalization categories are not mutually exclusive.
Hospitalizations may also appear inthe ED visits category if they were admitted to the hospital through the
ED.

Note: The following data include all ED visits and hospitalizations that occurred in Georgia among Georgia
residents.

Opioid-Involved Overdose Emergency Department (ED) Visits and
Hospitalizations, by Drug Type, Georgia Residents, 2018-2020

[0} 9000 7954

M Any Opioid M Heroin

6000 4985 4876
2822
2719 2353 p176

=
a

w0

o

z

= 4000

£ 3000

§ 2000 1353 1420

g 1000 . . 325 339 535
pd 0 —-— — | ]

ED Visits 2018 ED Visits 2019 ED Visits 2020 Hospitalizations  Hospitalizations  Hospitalizations
2018 2019 2020

1 From 2019 to 2020, ED visits for opioid- and heroin-involved overdoses increased by 63% and 92%
respectively. Hospitalizations for opioid- and heroin-involved overdoses decreased by 30% and 58%
respectively.
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Quarterly Opioid-Involved Overdose Emergency Department (ED)
Visit Rates, by Drug Type, Georgia Residents, 2018-2020
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i Opioid-involved overdose ED visit rates increased from 2019 Q4 to 2020 Qzhen trended downward.
1 Heroin-involved overdose ED visit rates trended slightly upward from 2019 Q4 to 2020 Q2 then trended
downward.

Opioid-Involved Overdose ED Visit Opioid-Involved Overdose
Rates, by Age and Drug Type, Hospitalization Rates by Age and Drug
Georgia Residents, 2020 Type, Georgia Residents, 2020
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1 Persons aged 2534 years were more likely to visit an ED because of an opioidinvolved overdose than
persons of other age categories, yet persons aged 55 and older were more frequently hospitalized
because of an opioid-involved overdose.

1 Heroin-involved overdoses occurred most frequently among persons aged 25-34 years and were less
common among younger and older persons.
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Opioid-Invovled Overdose Emergency Department Visit and
Hospitalization Rates, by Race and Drug Type, Georgia Residents,
2020
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Whites were 2.8 times more likely to visit an ED for any opioid-involved overdose, 5.8 times more likely to
visit an ED for a heroin-involved overdose, and 2.5 times more likely to be hospitalized for an opioid -
involved overdose than Blacks.

Quarterly Opioid-Invovled Overdose Emergency Department (ED)
Visit Rates, by Race, Georgia Residents, 2018-2020
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Opioid-involved ED visit rates among Whites trended upward from 2019 Q4 to 2020 Q2, and then

downward.
Opioid-involved ED visit rates among Blacks trended upward from 2019 Q4 to 2020 Q3, and then

downward.
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Opioid-Involved Overdose ED Visit Opioid-Involved Overdose

Rates, by Age and Sex, Georgia Hospitalization Rates by Age and Sex,
Residents, 2020 Georgia Residents, 2020
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Males aged 25 34 years visited an EDand/or died from an opioid -involved overdose more frequently
than females of the same age category.

Females, particularly those aged 2534 years, more frequently visited an ED,

Females aged 55 and up were more frequently hospitalized for an opioid-involved overdose than any
age categories

Quarterly Opioid-Involved Overdose Emergency Department
(ED) Visit Rates, by Sex, Georgia Residents, 2018-2020
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Opioid-involved ED visit rates among males trended upward from 2019 Q4 to 2020 Q2 then trended
downwards.
Opioidinvolved ED visit rates among females trended upwards from 2019 Q4, then trended downwards in

Q3.
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Any Opioid-Involved Overdose Deaths, by County of Residence,

Georgia, 2020
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Any Opioid-Involved Overdose Death Rate, by County of Residence,

Georgia, 2020
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Heroin-Involved Overdose Deaths, by County of Residence,
Georgia, 2020
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NOTE: Rates could not be calculated for most counties due to the low number of heroin-involved overdose deaths, ED visits and
hospitalizations. Therefore, the number (not rate) of overdoses are presented in this map
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